2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F99000005016

1. Entity Name

SCOTT TAG AND LABEL CQ. INC.

< THE.

Mailing Address
ONE AUARIUM RIVE

SECACUS NJ 08094

Principal Place of Business
CONE AUARIUM RIVE

SEGACUS NJ 08094

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc,

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90938 027 ***150.00

A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number v 8984 Applied For
13 292 ! Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additicnal
Fee Required
6. Name and Address cof Current Registered Agent 7. Name and Address of New Registered Agent
A e _ Name
—_ ———— —— ——— S Y S S S [ S _ S - = ——— e
EGEL & UTR PA. ‘

5Pl ERA' Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134
City Zip Code

- . FL

the obiigations of registered agént.
LAy

SIGNATURE

8. The above named entity submitshls staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or nrlnladpéma of registered agent and tile if applicable.

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

) FILE NOwW FE% IS $150.00
i After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE c ] Celete TITLE [J Change "] Addition
NAME ROBINSON, JOEL A NAME

secT aooness | 405 DAVIS COURT STREET ADDRESS

wre-st-ze | SAN FRANCISCO CA 94111 CITY-ST-ZP

TILE CEQ L [ pelete TITLE O cChange [ Acdition
NAMIE MURPHY, PETER T NAME

sTReeT anoress | 64 MIDDLE ROAD STREET ADDRESS

CITY-ST-2IP E. CHESTER NY 10707 CITY-ST-2IP

TIME [ ' ) . Oopetee. . | me L - e —— -« _[Jchange T Addition
HAME YONKS. ALLAN NAME _

sTReeT ADDRESS | 18 ALEXANDER ROAD STREET ADDRESS

CITY-ST-2iP EAST BRUNSWICK NJ 08816 CITY-ST-ZiP

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITy-ST-2p

TITLE [ celete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2IP GITY-ST-2P

TITLE [ Delete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

indicaied on this report or supplemental report

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify thatthe information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida
i is true: and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or directar
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Statutes. | further certify that the information

@/)ﬂ, 3-ofeS

e

Date Daytims Phone #

[ o o ¥ /7- 2 2% -

)

CR2E034 (10/02)




